U.8, Departrment of Labor FO RM LM_30 Form approved

Office of Labor-Management Office of Management

s LABOR ORGANIZATION OFFICER AND rm
EMPLOYEE REPORT Expires 11-30-2006

This report is mandatory under P.L. 86-257, as amended. Failure to comply may result in ciminal prosecution, fines, or civil penalfies as provided by 29 U.S.C 439 or 440,

¥ o
o

For Officjatfaé Ofity,
3 55’
§Q~ (’3@ é I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.
- o
E Q

1. File Number U- [ G736

2. Fiscal Year Covered From:

1/ [/

3. Name and address of person filing. 4. Name, file number, and address of labor organizaticn.

Name inational Association of Letter Carriers:

Labor Organization File Number E 45

P.0. Box, Bldg., Room No., if any l_;; P.0O. Box, Building and Reom Number, if any I

Street 100 Tndiana Avenue NW Street 1100 Tndiana Avenue NW

Cly Iwashington Clty |washington

State |District: of Coliumbia State |bistrict of Columbia @ | ZIPCode+4 12000

5. Position in labor organization, gz
iPresident’

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indizectly had any of the following interests
(except as specified In the exclusions sot forth In the instructions):

A. Held an interest in, engaged in transactions (including foans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

7.a. Nature of Interest, Transaction, or Income,

6. Name and address of Emplayer (including trade name, if any).

Name | :*

Trade Name, if any: i

P.0Q, Box, Bldg., Room No., if any

7.b. Amount,

Streat f s

City Fioa s

HE ZIP Code + 4

Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this report (including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correct, and complete, (See the secticn on penalties in the instructions.)

s Williamo N, M

[202-e62-2808
Telephone Number
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Name of Person Filing w i LL[AW} M \%O U(N 6\ File Number U-

B. Held an interest in or derived income or econamic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or sefling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (inciuding trade name, if any). 9, Business deals with:
vame  PEA KE- DELANCEY FRINITNG  LLC

Trade Name, i any:

X a. Labor Organization

b. Trust
P.0O. Box, Bldg., Room No., if any

Street ;}500 5’_%’(}5’7@[8 M/VE

oy CHEVERLY
State MF}W M,UD ZIP Code + 4 0‘?0 73 j

10, If 9.b. or 9.c. is checkad give trust or employer's name. 11.a. Nature of such dealing.

Name Priurer WHO QmPeTimVeLy Bibs ON
Trade Name, if any: Vﬂ-‘g[ws P(‘IMTPMG JOBS

P.0. Box, Bldg., Room No., if any

c. Employer

Street

11.b. Approximate dollar value of such dealing. ,?J 700, 000
City 12.a. Nature of interest held or income received.

State ZIP Gode + 4 3 RoumDs OF 60LF, 2 THHETS TO ORIIES
2 PEDSKIN TICKETS | CHRSTVAS GARRS
AND FOLR GIFT PACKS

12.b. Amount. K] 2850,0 0

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant 14.2. Nature of payment
(including trade name, if any}.

Name
Trade Name, i any:

P.O. Box, Bldg., Room No., if any

Street

City

State ZIP Code + 4

13.b. Is the Business an Employer or Consultant ? 14D Amount of payment

Form LM-30 (2003)
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File Number U-

Name of Person Filing ) - .
W U—-\ A H ‘{/Jab{/\! f\)

B. Held an interest in or derived income or economic benefit with monetary value from a business (1} a
substantial par of which consists of buying from, selling or leasing fo, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking lo represent, or
(2) any part of which consisis of buying from or selling or leasing direcily or indirectly to, or otherwise
dealing with your labor organization ar with a trust in which your fabor organization is interested.

8. Name and address of Business (including trade name, if any).
Name H/LTOM HOTE_L
Trade Name, if any:

P.0. Box, Bidg.. Room No., it any

sieet 2005 KALIA ROAD

ay  HONOLVLU

swe  HAWA ! " zpcede+s IGEI5HH

9. Business deals with:

}( a, Labor Organization
b. Trust

c. Employer

10. If 9.b. or 9.c. is checked give frust or employer's name.

Name

Trade Name, if any:

P.O. Box, Bldg., Reom Ne., if any
Street

City

State ZIP Code + 4

11.a. Nature of such dealing,

HERDGYARTERS HOTEL FOR
NATIONAL CONOENTION 1) 2004

11.0. Approximate dollar vaiue of such dealing.

/04,000

SECTION A6 . L0V

12.a. Nature of interest held or income received.
DURING THE NATIONAL QRVENTION HELD 1N
HAWGI N TULY 2004, A omMALIMERTAR Y
Room wWAS Provines 70 me + 1S Bmwe REAITED
CORBISENT WITH DOL FNTERPENIVE /MARUA &

12.b. Amount.

FG55.00

C. Received from any employer (other than an employer covered under paris A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value,

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any}.

Name
Trade Name, if any:

P.Q. Box, Bldg., Rcom No., if any

14.a. Nature of payment.

Street
City
State ZIP Code + 4
14.b. Amount of payment.
13.b. Is the Business an Employer or Consultant ?

Form L-20 (2003)
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Name of Person Filing

Willam H Youna

File Number U-

B. Held an interest in or derived income or economic benefit with monetary vaiue from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking 1o represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your tabor organization is interested.

8. Name and address of Business (including trade name, if any).
JOHN KEAGY

GRAPHIC ARTS

P.0. Box, Bldg., Roorn No., if any

Y BOI VIEWAINT PLACE
ay  CHEVERLY
sae  JMARYIAIIO

Name

Trade Name, if any:

Strest

2P code+4  SO7E [

9. Business deals with:

X a. Labor Crganization
b. Trust

¢. Employer

10. If 9.b. or 9.c. is checked give trust ar employer's name.

Name

Trade Name, if any:

P.O. Box, Bldg., Room No., if any
Street

City

State ZIP Code + 4

11.a. Nature of such dealing.

COMPETITIVELY 3105 F ARE AUARDED
LREI00S BRIUTIWEJOBS

11.b. Approximate dollar value of such dealing.

UA)R’A}MW

12.a, Nature of interest held or income received.

ONE RGO OF Goc e + LUNCH O/
Aué 1

12.5. Amount.

/So.00

C. Received from any employer {other than an employer covered under parts A and B above)
or fram any iabor relations consultant to an employer any payment of money or other thing of value,

13.2. Name and address of Employer or Laber Relations Consultant
(including trade name, if any).

Name
Trade Name, if any:

P.0. Box, Bldg., Room No., if any

14.a. Nature of payment.

Street
City
State ZIP Code + 4
14.b. Amount of payment.
13.b. Is the Business an Employer or Consultant ?

Form LM-30 (2003)
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Name of Person Filing [/\J!Lu ‘D\ m H . \/D U M{E‘L File Number U-
g

B. Held an interest in or derived income or econormic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whase employees your labor organization represents or is aclively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business {including trade name, if any). 9. Business deals with:
Name CAQEMHQK INC

Trade Name, if any:

x a. Labor Organization

b. Trust
P.0. Box, Bldg., Room No., if any
Stret 22// Sﬁ- ]U D@RS ﬁaﬁo c. Empioyer
ay  NORTH LROOK
sate _ZLLINOIS ZPcode+d 0G 2
10, §f 8.b. or 9.c. is checked give trust or employer's name. 11.a. Nature of such dealing.

Name | DRUB FPO FOR OUR HEALTH BENEFIT
Trade Name, if any: 'PLAU

P.0. Box, Bldg., Room No., if any

Street

11.b. Approximate dollar value of such dealing. 2,800,000

City 12.a. Nature of inlerest held or income received.

Stete ZIP Code + 4 FOUR ROUNDS OF (OLF AD OUE
BREAXRRST

12,1, Amount, % 75,00

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.2. Name and address of Employer or Labor Retations Consultant 14.2. Nature of payment.
{including trade name, if any).

Name
Trade Name, if any:

P.O. Box, Bldg., Room No., if any

Street
City
State ZiP Code + 4
14.b. Amount of payment.
13.b. Is the Business an Employer or Consuitant ?

Form LM-30 (2C03)
Page 2 of 2




Name of Person Filing w ; Ll_l A m !ﬁ( . \/O LA N a‘ File Number U-

8. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which cansists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectiy to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any). 9. Business deals with:
Name KELLY F)EE SS INC

Trade Name, if any:

>< a. Labor Organization

b. Trust
P.0. Box, Bldg., Room No., if any

Street I 70 I CAE)! N BRHMCH DR } VE
ay  CHEVERLY
stae  [Y)ARYLAND 7P Code+ 4 XO7ES

10. If 9.b. or 9.c. is checkad give trust or employer's name. 11.a. Nature of such dealing.

Name | Prirer WHo comPeTTIvELY B85 ON
VARIOUS PRIVTING JOBS

¢. Employer

Trade Name, if any:

£.0. Box, Bldg., Room No., if any

Street

11.b. Approximate doflar value of such dealing. 415 1000 ee

City 12.a. Nature of interest held or income received,

State ZIP Code +4 ' ONE ROUND OF GOLF

12.b. Amount. 115.00

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant 14.a. Nature of payment.
(inciuding trade name, if any).

Name
Trade Name, if any:

.0. Box, Bldg., Room No,, if any

Street
City
State ZIP Code + 4
14.b. Amount of payment.
13.b. Is the Business an Employer or Consultant ?

Form LM-30 (2003)
Page 2 of 2




File Number U-

Name of Person Filing w, LL,{A M g , (/’0 U /\)ﬁ

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking 1o represent, or
(2) any part of which consists of buying from or selling or leasing direclly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).
Name KIVER A HOTEL
Trade Name, if any:

P.0. Box, Bldg., Room No., if any

Street /600 /V ﬂUDIﬁU @WJH D{/{fﬁ
oy FALM SPRINGS '
State QEM{FOEUIA  ZPCode+4

9. Business deals with:

‘X a, l.ebor Organization
b. Trust

¢. Employer

10. If 9.b. or 9.c. is checked give trust or employer’s name.

Narme
Trade Name, if any:

P.O. Box, Bidg., Room No., if any

Street

11.a. Nature of such dealing.

HOTEL [N Poun SERINVES - S1T8 OF
CRLIFOIWIA STATE CONUENTION

11.b. Approximate doallar vaiue of such dealing.

City

State ZIP Code + 4

12.a. Nature of interest held or income received.

GIFT PLATE OF NUTS + CHEESE

12.b. Amount. &40, 00

C. Received from any employer (other than an employer covered under parts A and B above)}
or fram any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Laber Relations Consultant
{including trade name, if any).

Name

Trade Name, if any:

P.0Q. Box, Bldg., Room No., if any

14.a. Nature of payment.

Street
City
State ZIP Code + 4
14.b. Amount of payment.
13.b, Is the Business an Employer or Censultant 7

Form LM-30 {2003}
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